Out-of-hospital cardiac deaths in adolescents and young adults in the United States, 1989 to 1998.
Out-of-hospital cardiac death (OHCD), often occurring suddenly and unexpectedly, is a major public health problem. The purpose of this study is to assess the epidemiologic pattern and secular trend of OHCD in adolescents and young adults aged 15-34 years in the United States. United States national vital statistics mortality data from 1989 to 1998 were analyzed. OHCD was defined as death that occurred either at a pre-transport location, or in the emergency room, or was classified as "dead on arrival" in the emergency room, with an underlying cause of death as a cardiac disease (ICD-9 codes 390-398, 402, 404-429, 745, or 746). Of the 48,573 cardiac deaths occurring during 1989 to 1998, 31,827 (66%) were out of hospital. Of all OHCD victims from 1989 to 1998, 70% were men, and 76% were aged 25-34 years. The leading underlying causes of OHCD were coronary heart disease (29%), cardiomyopathy (18%), and arrhythmias (14%). The OHCD rates (per million population) were twice as high in men as in women (57.0 vs. 26.7 in 1997 and 1998), in African Americans as in whites (84.9 vs. 35.9 in 1997 and 1998), and increased with age. From 1989-1990 to 1997-1998, the age-adjusted OHCD death rates increased in both men (11%) and women (33%), and in African Americans (11%) and whites (19%). Although cardiac death remains rare in U.S. adolescents and young adults, the increased trend in OHCD rates in this age group warrants further investigation of etiology and prevention strategies.